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SCANNED MAR 1 4 2011

. | OMB No 1545-0047
Form 990 Return of Organization Exempt From Income Tax
i

Department of the Treasury

2009

Open to Public

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2009 calendar year, or tax year beginning December 31 , 2009, and ending September 30 , 20 10

B Check i applicable | Please |C Name of organization American Center for Mongolian Studies D Employer identfication number

[ address change Tffeﬁ: Doing Business As 55 ¢ 0799211

1 Name chan ge p:lyr::e or | Number and street {or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

] inat return see | 1155 Observatory Dr. Rm. 333 ( 360 ) 356-1020
Specif

D Termnated ,"Z‘:fu:_: Clty-or town, state or country, and ZIP + 4

D Amended return tions Madlson, WI 53706 G Gross receipts $ 43]027

O Application pending F Name and address of prnincipal officer  Charles Krusekopf

H(a} Is this a group retum for aﬂxhates"DYes No °
H(b) Are all affilates inciuded? [ lves [INo

same as C above

1 Tax-exempt status  [Z] 501(c) ( 3 ) (nsetno) [} 4947@))or [] 527

If “No,” attach a hst (see instructions)

J _Website: » www.mongoliacenter.org

Hic} Group exemption number P

K Form of organization | Corporation U trust £ Association L Other » I L Year of formation 2002 | M State of legal domicile TX
2 Summary
1 Briefly describe the organization's mission or most significant activities. Promoting scholarship about Mongolia,
o .supporting academic research, operating an academic resource center in Ulaanbaatar, Mongolia, and public
g -outreach and educational activities such as lectures and language training. .
E
B e cemecccrccamececmcecemccmcossaamemmoememmenemcemmmeeeeseneannmmesneemonmmmea e e mmnnman
g 2 Check this box » [] f the organization discontinued its operations or disposed of more than 25% of its net assets
« | 3 Number of voting members of the governing body (Part Vi, line 1a). . 3 40
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) .o 4 40
2| 9 Total number of employees (Part V,lne2a) . . . . . . . . . . ., . . . . S 3
&| 6 Total number of volunteers (estimate If necessary) . . e e e e o 6 -0-
7a Total gross unrelated business revenue from Part VIIl, column (C), ne 12, . . . . . . | .7a -0-
b Net unrelated business taxable income from Form 990-T, line 34, ... . 7b -0-
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) . . . P e 401,867 31,335
E| 9 Program service revenu ar-1. . .. 18,422 11,095
>
&|10 Investment inchme (P_EQE@EAI ), ines 3, 4, and 7d) .. 4,785 597
11 Other revenue (Part Vlll-columm{A); Tines %ﬁ , 8¢, 9¢, 10c, and 11e) . . -0- -0-
12 Total revenue—addlines 8 through 11 (ust I Part Vill, column (A), line 12) 431,751 43,027
' ¥ ' T
13 Grants and simi B\amcjﬁhé & FartIx, odBipn (), nes 1-3) . . . . . 85,056 56,250
o 14 Benefits paid to}or for members- olgmn (A), ne d) . . . . . . -0- -0-
§ 15 Salanes, other ¢ pen@@mfz&ﬂ;‘;eflts art IX, column (A), lines 5-10) 72,959 80,307
2 | 16a Professional fun art1X, column (A), hnetle) . . . . . . : . 0- | L
u b Total fundraising expenses (Part IX, column (D), line 25) » JSSUPUURUURUI o oY s . - GRS e ]
17 Other expenses (Part IX, column (A), lnes 11a-11d, 11f-24f) . . . . . . 144,305 70,976
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25), . 302,320 207,533
19 Revenue less expenses Subtract line 18 from line 12 | | L. 129,431 (164,506)
5 § Beginning of Current Year End of Year
f2c
5|20 Total assets (PartX,hne 16) . . . . . . . . . . . . . . . L 366,267 201,475
33221 Total habiites (Part X, ne 26) . . . . . . . . ... L L. 14,105 13,819
22| 22 Net assets or fund balances. Subtract ine 21 fromline20. . . . . . . 352,162 187,656
Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and beh%rue, corrget and complete Declaration of preparer (other than officer) I1s based on all information of which preparer has any knowledge
- y —
Sign } | feb i4, 201 |
Here Sig Blofiicer © Date
( u)a gL&S K ruse ,LQPF Exocvrive \ht\’%&of
Type or print name and title
. Date Check if Preparer's identifying number
Preparer’s If- {
Paid signature } ::nployed > D (see instructions)
Preparer’s e
Im’s name (or yours EIN »
Use Only If self-employed), }
address, and ZIP + 4 Phone no P { ! %
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . [ ves [] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2009) \/\

"\




Form 990 (2009) ]

1

Page 2

ETS @Il Statement of Program Service Accomplishments

1 Briefly descnbe the organization’s mission:

_The American Center for Mongolian Studies is an academic organization promoting scholarship and research
_about and in Mongolia. The organization provides support services to students and faculty conducting studyor
research in Mongolia at its full service resource center and library in Mongolia. It also conducts a variety of public
outreach and educational activities including lectures and language training.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? . . . . . . . . O Yes ] No
If “Yes,” describe these new services on Schedule O

3 D the orgamization cease conducting, or make significant changes in how 1t conducts, any program
services? [J Yes ¥l No
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ __________ 46,538 including grants of $_______________ 250 )(Revenue $_______ - -0-)

4d Other program services (Describe in Schedule O)

(Expenses $ 24,101_ncluding grants of $ 85 ) (Revenue $ 11,692 )

4e Total program service expenses P 147,100

Form 990 (2009)




Page 3

Form 93 (2009)
mm Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

Is the organization required to complete Schedule B Schedule of Contnbutors’?
Did the organization engage In direct or indirect political campaign activities on behalf of or In opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . . . .
Section 501(c)(3) organizations. Did the organizatton engage in lobbying act|v1t|es’7 If “Yes complete
Schedule C, Part I .
Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the organlzatlon sub;ect to the section 6033( )
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part il . ..
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts?!f “Yes,”
complete Schedule D, Part | . . . e e e
Did the organization recerve or hold a conservation easement lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il
Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f “Yes,”
complete Schedule D, Part Il .
Dhd the organization report an amount in Part X I|ne 21 serve as a custodlan for amounts not Ilsted n Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV
Did the organization, directly or through a related organlzat|on hold assets n term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V.

Is the organization’'s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI
Vi, VI, IX, or X as applicable

Did the organization report an amount for land bundlngs and equrpment n Part X l|ne 10'7If “Yes complete :

Schedule D, Part VI.

Did the organization report an amount for investments —other securities in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 16?2 If “Yes,” complete Schedule D, Part VII.

Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vill.

Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets

reported in Part X, ine 16? If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other habilities in Part X, ine 257 If “Yes,” complete Schedule D, Part X.
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and X!

Yes | No

«~

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If “Yes,” completing Schedule D, Parts XI, Xll, and Xlil is optional . . . . Lo Co. |12A v

Is the organization a school described in section 170(b){(1)(A)N? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il

Did the orgamzation report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to indwviduals located outside the United States? If “Yes,” complete Schedule F, Part lil .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | ..
Did the organization report more than $15,000 total of fundraising event gross income and contnbutuons on
Part VIII, ines 1c and 8a? If “Yes, " complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VI|I Ilne 9a’7
If “Yes,” complete Schedule G, Part il

Did the organization operate one or more hospitals? lf “Yes complete Schedule H

15 Y

16 | v

17

18

19

R I D N AN

20

Form 990 (2009)




Form 990 (2009)
Part IV Checklist of Required Schedules (continued)

21

22

23

24a

26

27

29
30

31

32

b

&

37

y Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part 1X, column (A), ine 1? If “Yes,” complete Schedule I, Parts I and Il

Did the organization report more than $5,000 of grants and other assistance to individuals In the

United States on Part IX, column (A), line 27 If “Yes," complete Schedule |, Parts | and lil

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J

Did the orgamization have a tax-exempt bond issue with an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,"” go to line 25 . e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? , .

Did the organization act as an “on behalf of” issuer for bonds outstandrng at any trme durlng the year"
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualfied person during the year? If “Yes,” complete Schedule L, Part | . .
Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person In a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ? If “Yes,” complete Schedule L, Part | . .. e e e e e
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contnibutor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Ill .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . e
An entity of which a current or former offlcer dlrector trustee, or key employee of the organlzatlon (or a

family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV

Did the organization receive more than $25 000 in non-cash contnbutlons'7 If “Yes,” complete Schedule M
Did the organization receive contnibutions of art, historical treasures, or other similar assets, or quallfred
conservation contributions? If “Yes,"” complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operatlons’? If “Yes " comp/ete Schedule N
Part | . .
Did the organmization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete
Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate trom the organrzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty'? If “Yes,” complete Schedule R, Parts i,
m, v, and v, line 1 .

Is any related organization a controlled entlty wrthm the meaning of section 512(b)(13)’7 If “Yes ” complete
Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organlzatlon make any transfers toan exempt non- charltable related
organization? If “Yes,” complete Schedule R, Part V, line 2 . ) . .
Did the organization conduct more than 5% of its activities through an entlty that 1S not a related organlzatlon

and that 1s treated as a partnershlp for federal income tax purposes’7 If “Yes,” complete Schedule R,
Part VI

Did the organization complete Schedule 0] and provrde explanatlons n Schedule 0] for Part VI I|nes 1 1 and
19?7 Note. All Form 990 filers are required to complete Schedule O

Yes | No
21 v
22 | vV
23 v
24a v
24b
24c¢c
24d
25a Y
25b v
26 v

28c

29

30

31

32

33

35

36
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37

38

v
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Form 980 (2009)
mStatements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns Enter -0- if not applicable . . . . .o 1a
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not apphcable .. 1b e
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable “‘g B
gaming (gambling) winnings to pnze winners? 1@ e
2a Enter the number of employees reported on Form W- 3 Transmlttal of Wage and Tax ' : ?%’g%;*%‘ : “‘%«
Statements, filed for the calendar year ending with or within the year covered by this return 2a 3 i :
b If at least one 1s reported on line 2a, did the organmization file all required federal employment tax returns? 3b + { e
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return. (see fuia 3”*« g jg’%:
instructions) = s e
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by g
this return? . . 3a v
b If “Yes,” has it filed a Form 990 T for thrs year’7 If “No " prowde an explanatron in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .o |4a] v
b If “Yes,” enter the name of the foreign country > _“_"_9[‘.99'_'?_ ______________________________________________________ ‘i*\?f& R
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank Qg\i@ e :
and Financial Accounts. mgj 2l :
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. Sa v
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? | Sb v
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. S5c
6a Does the organization have annual gross recelpts that are normally greater than $100 000 and d|d the 6a v
organization solicit any contributions that were not tax deductible? .
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutrons or
gifts were not tax deductible?. . e e e .
7 Organizations that may receive deductible contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . .
b If “Yes,” did the organization notify the donor of the value of the goods or services provuded"
¢ Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 e e e e e e e
d If “Yes,” ndicate the number of Forms 8282 filed durlng the year R I - B
e Did the organization, during the year, receive any funds, dlrectly or |nd|rectly, to pay premiums on a personal
benefit contract? . .
f Did the organization, during the year pay premiums, drrectly or mdrrectly, ona personal benefrt contract'>
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, arrplanes, and other vehicles, did the orgamization file a Form 1098-C as
required?,
8 Sponsoring organlzatlons malntarnmg donor advrsed funds and sectron 509(a)(3) supportlng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person"
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part Vill, ine 12, . . . 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facnmes 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders . . . e 11a
b Gross income from other sources (Do not net amounts due or pa|d to other sources against
amounts due or received from them.} . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon f|l|ng Form 990 in leu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b]

Form 990 (2009)




Form 990 (2009) 2

Page 6

181l Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, aqd
for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body e 1a LIS I

b Enter the number of voting members that are independent . . . 1b 408 - .

2 D any officer, director, trustee, or key employee have a family relatronshnp ora busrness relationship with
any other officer, director, trustee, or key employee?

3 D the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to Its organizational documents since the prior Form 990 was filed?

4
5 Did the organization become aware during the year of a matenial diversion of the organization’s assets?
6 Does the organization have members or stockholders? .

7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body?

b Are any decisions of the governing body SUb]ECt to approval by members stockholders or other persons”

8 Did the organization contemporaneously document the meetings held or written actions undertaken during N
the year by the following
a The governing body?

b Each committee with authorrty to act on behalf of the governrng body’?

9 Is there any officer, director, trustee, or key employee isted in Part VII, Section A, who cannot be reached
at the organization’s mailing address? If “Yes," provide the names and addresses in Schedule O .

Section B. Policies (This Section B requests information about policies not required by the Interna/
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiates? . . . 10a 4
b If “Yes,” does the organization have written policies and procedures governing the actrvrtres of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . . .. nlv
11A Describe in Schedule 0 the process rf any, used by the organlzatron to review thrs Form 990 AT N IR
12a Does the organization have a written conflict of interest policy? If “No," go to me 13 . . . . 12a| v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconficts? . . . . . . . . . . . . . . . . . . . .. ... .. .. . v

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done . e .

13 Does the organization have a written whistleblower polrcy’7

14 Does the organization have a wntten document retention and destructlon poIrcy” .

15 Did the process for determining compensation of the following persons include a review and approval by “gsg%
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official

b Other officers or key employees of the organization

If “Yes” to line 15a or 15b, descnbe the process in Schedule O (See mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a jont venture or similar arrangement
with a taxable entity during the year? .

b If “Yes,” has the organization adopted a written polrcy or procedure requiring the organrzatron to evaluate |,
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organrzatron s exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed » WI, WA, TX

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply
O Own website [J Another's website Upon request

19 Descnibe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20 State the name, physical address and telephone number of the person who possesses the books and records of the

Form 990 (2009)




Form 990 (2009) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year Use Schedule J-2 f additional space I1s needed

e List all of the organization’s current officers, directors, trustees (whether individuals or organtzations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
o List all of the organization’s current key employees. See instructions for definition of “key employee.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that receved, in the capacity as a former director or trustee of
the orgamization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees; highest
compensated employees, and former such persons
[/} Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (C} (D) (E} R
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper Fo =TS o]l =x]ex || Ccompensation compensation amount of
week a2l t1=|8 ga g from from related other
53 g 8 o |la 9::' g the organizations compensation
Q5|8 é i organization (W-2/1099-MISC) from the
Rl -1 g o8 (W-2/1099-MISC) organization
HE 2| 2 and related
2 5 2 organizations
@ 13
o 8
A
Dr. William Fitzhugh
Brésident T Iy 0- 0- 0-
Dr. Julian Dierkes | 0 -0 0
Vice-President for External Relations iV e .
Dr. Christopher Atwood ... 20 0 0
Vice-President for Member Services vars ) -
Christine Wright ___________ 0- 0- -0-
Treasurer v
Dr. Elizabeth Endicott
Secretary v Y 0 0 0
Dr. Nancy Nix
ettty -0- -0- -0-
University of Alaska Anchorage Rep. v
Dr. Jeannine Davis-Kimball __________________| n -0 0
American Eurasian Research Institute Rep. Y )
Mrs. Tserinpil Ariuna
-------------- L — o o o
Arts Council of Mongolia Rep. v
Dr.Scottlangton ]
Austin College Rep. v o o o
Dr. Thomas Barfield
-------------------------------------------------------- . -0- -0-
Boston University Rep. v 0
Dr. Stephan V. Kalmykov
oo e e e e s e s e -0- -0- -0-
Buryat State University Rep. v
Dr. Denis Ojima__ . 0 0 0
Colorado State University Rep. v
Dr.. 99.’.‘.?2’.‘.:’.:‘!92!’._! ................................ -0- -0- 0-
Columbia University Rep. v
_M!-.9.‘5!9.’!!23.!.BE'_:'.‘.'!‘.‘.‘.'_-----.' ______________________ - -0- -Q0-
Global Leadership University Rep. v
DrEdwardShultz ] o - -
University of Hawaii at Manoa Rep. v
P.':-_9?.’.'?..':_[?_9.'?!?.'!_._---_._ .......................... -0- -0- -0-
Johns Hopkins University Rep. v

Form 990 (2009)




Form 890 (2009)

Page 8

Y

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

@ (8) (© (o) ® I
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per {g SsIs]olxlez | compensation compensation amount of
week ; &l |2 k) %g_ ‘5 trom from related other
sal|l€Slele|S2 |2 the organizations compensation
ag|a .?, $2 1= organization (W-2/1099-MISC) from the
S -] g *8 (W-2/1099-MISC) organization
gla 3 2 and related
g & e organizations
g g
g
Mrs. Tserenpil Tserenchimeg
“international Bridge Coliege Rep. ™™™ / -0- 0- 0-
Dr. Jack Weatherford
“Macalester Coliege Rep. J 0- 0- 0-
Dr. Cliff Montagne
"Montana State University Rep. ™7™ / 0- 0- 0
Dr. S. Davaa
“National University of Mongolia Rep. ™™ / 0- 0- 0-
Mr. Steve Saunders
“North America Mongolia Bus. Cou. Rep. v -0- -0- -0-
Dr. Timothy May
"North Georgia College & $ta. Uni. Rep. ™™ / 0- 0- 0-
Mr. John Williams
“Principia College Rep, ™" / -0- 0- 0-
Dr. Steven Lewis
"Rice University Rep. """ / 0- 0 0-
Dr. Tony Boydell
"Royal Roads University Rep. ™™™ / 0- -0- 0-
Dr. Craig Janes
“Simon Fraser University Rep. 7" / 0- -0- 0-
Dr. John Olsen
“University of Arizona Rep. T / 0- 0- 0-
Dr. John Woods
“Universify of Chicage Rep. ™" / 0- 0- 0-
Dr. Nancy Abelman
“University of iil. Urbana-Cham. Rep. v 0- -0- 0-
1b_Total . > 67,774 -0- -0-

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in

reportable compensation from the organization » -0-

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

individual,

5 Did any person listed on line 1a recewe or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person ..

Section B. Independent Contractors

1 Complete this table for your five lighest compensated independent contractors that received more than $100,000 of

compensation from the orgamization.

(A)

Name and business address

8

Descnption of services

()

Compensation

2 Total number of Independent contractors {including but not limited to those listed above) who received

more than $100,000 in compensation from the organization » -0-

CaaRE A

Form 990 (2009)




Form 990 (2009) Page 9
m Statement of Revenue
B e A (B) {©) {D)
- y’@n{*,i”;;ﬂ%"??gg f;“\’%v‘ffi‘iéé%% ek g% iy {gf‘;% SRSl Total revenue Related or Unrelated Revenue
L i %“s"f‘%;s' PNE S A N TE N e gt exempt business excluded from tax
¢ @,%g{y:@;@i{ééwg &"‘%2’ 4 TR S B e ek function revenue under sections
SAIML NS R NN TN revenue 512, 513 or 514
Lo
€ €| 1a Federated campagns . .
3
g,g b Membership dues. . . .
g @| ¢ Fundraising events ..
=
o8| d Related organizations . . .
2 g e Government grants {contributions).
(=]
£ E f Al other contributions, gifts, grants,
23 and smilar amounts not imcluded above | 1f
- RS e
£72| g Noncashcontributions included ntnes 1a-1f § .7V Ry b
© ®| h Total. Add hnes 1a-1f > 31,335 e L
g Business Code |7 st ! i I ~ il ; S
§ 25 Educational Seminar/Tour 900099 9,600 9,600 -0- -0-
€| b 900099 1,054 1,054 - -0-
gl ¢ 900099 441 441 -0- 0-
<
A d
E|l e
§ f All other program service revenue
& | g Total. Add ines 2a-2f . . » 11,095 l*ﬁ&%%&g\%é&w{
3 Investment income (including dividends, interest, and
other similar amounts) A 597 597
4 Income from investment of tax-exempt bond proceeds P -0- 0-
5 Royaltes , - .. > -0- -0-
e S e S e O OB e
() Real (n) Personal gﬁ*‘%ﬁgﬁ‘i?g ?{gé‘%gf&g;%%g& N
R B A B DR L LN |
6a Gross Rents -0- 0- [ g L @ﬁ‘@ 5
2 \\ o g eté}&‘@ 8
b Less rental expenses -0- 2R @%‘3\%@%\
¢ Rental income or {loss) -0- ¥ alana
d Net rental income or (loss) . .. > -0- -0-
7a Gross amount from sales of | () Secunties (1) Other T }
assets other than inventory -0- s
b Less cost or other basis
and sales expenses -0-
¢ Gain or (loss) -0-
d Net gamnor(oss) . . . =
§ AR TEA S SRR
£ | 8a Gross income from fundraising fﬁ%ﬁ\ﬁ:\%ﬁ? B
£ events (not including $ .............. Heos s B WA
2 A
& of contributions reported on line 1¢) % ﬁyg‘i‘@%
5 SeePart IV, line 18 . a %%%%g@;
3
£ b Less direct expenses . . b SRR
(o] ¢ Net income or (loss) from fundraising events . -0-
LoRa ey
9a Gross Income from gaming activities M\%%\Q\g};;&‘\%‘*?“w\
See Part IV, line 19 a fzew\\ﬁ&”i‘%%% ]
b Less. direct expenses, . . . b Lt .
¢ Net income or (loss) from gaming activities
10a Gross sales of inventory, less . §§%¥g
returns and allowances a
b Less' cost of goods sold b
¢ Netincome or (loss) from sales of inventory .
Miscellaneous Revenue Business Code %ﬁf : E\gs@ \\\j‘\‘g:\\g% %‘\&&%‘
LI L S
< T
C e
d All other revenue . . . . . T
e Total. Add lines 11a-11d > CREPARS
12 Total revenue. See instructions » 43,027 -0-

Form 990 (2009)




Form 990 {2009) , Page 10

ZTe8)d Statement of Functional Expenses j
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
Al other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

T

i i (A) (8) (C) (0)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
e R G T I
1 Grants and other assistance to governments and 0 obak QN’%%? i
organizations in the U.S. See Part IV, line 21 ' ' \‘*&i"“f%:’f??‘;;ﬂi??“*”*‘f’;i‘v;‘; e
. R Bidmal e g
2 Grants and other assistance to individuals in 3§§§§§§ e lan
the U.S. See Part IV, line 22 o 40,500 40,500} i
' L O NG
3 Grants and other assistance to governments, s S %&iil
organizations, and individuals outside the e Wg’f;;;i;\s\*i{ M*‘%;"‘
ASSURia T ARG
U.S. See Part IV, lnes 15and 16 . . . 15,750 15,750 i’&:\\)\\\\?& e
e B omewaite B Yy
4 Benefits pad to or for members . . . . -0- -0- Q\fiﬁ\ﬁ‘%’"‘?ﬁ%\&’w S
5 Compensation of current officers, directors,
trustees, and key employees . . . . . 61,584 23,538 38,046 -0-

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described In section 4958(c)(3)(B) . . -0- -0- -0- -0-

7 Other salaries and wages . . . . . . -0- -0- -0- 0-
8 Pension plan contributions {include section 401(k)

and section 403(b) employer contributions) , . -0- -0- -0- -0-

9 Other employee benefits . . . . . . -0- - 0- -0-

10 Payrolitaxes . . . . . . . . . 18,723 10,367 8,356 -0-

11 Fees for services (non-employees).

a Management -0-

b Legal . -0-

¢ Accounting . .. -0-

dLobbyng . . . . . . . . . .. -0-

e Professional fundraising services See Part IV, line 17 -0-

f Investment management fees . -0-

g Other . e e -0-

12 Advertising and promotion . -0-

13 Office expenses -0-

14 Information technology . -0-

15 Royalties 0-

16 Occupancy . -0-

17 Travel -0-

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest e

21 Payments to affhates . . . . . . .

22 Depreciation, depletion, and amortization .

23 Insurance

-0-
-0-

TR

L

(EX v

24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

N
s, S
£ I

PR
a Library Books 4,223 4,223
b 26,776 26,776
c 1,515 1,515
d 15,014 15,014
e 2,712 2,712
f 4,387 3,796
25 Total functional expenses. Add hnes 1 through 24f 207,533 147,100

26 Joint costs. Check here » [] if following
SOP 98-2. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation e e

Form 990 (2009)




Form 990 (2009)

Page 11

Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash-—non-interest-bearing .. 414] 1 619
2 Savings and temporary cash investments , 215,954) 2 174,661
3 Pledges and grants receivable, net . 148,051 3 24,347
4  Accounts receivable, net . . 4
5 Recevables from current and former offncers dlrectors trustees key
employees, and highest compensated employees Complete Part Il of
Schedule L . .
6 Receivables from other d|squal|f|ed persons (as deflned under sectnon R a1
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete | ;:mﬁ
Part Il of Schedule L ,
{3 7 Notes and loans receivable, net
21 8 Inventores for sale or use .
<9 Prepaid expenses and deferred charges
10a Land, buidings, and equipment. cost or {10a
other basis Complete Part V! of Schedule D 4
Less accumulated depreciation . . . . |10b -0-110¢ -0-
11 Investments—publicly traded securities . 1,848 11 1,848
12 Investments—other securities. See Part IV, line 11 0-| 12 0-
13  Investments—program-related See Part IV, line 11 0-] 13 -0-
14  Intangible assets ) 0-1 14 -0-
15  Other assets. See Part IV, hne 11 -0-| 15 -0-
16  Total assets. Add lines 1 through 15 (must equal |1ne 34) 366,267 | 16 201,475
17 Accounts payable and accrued expenses . 14,105) 17 13,819
18 Grants payable
19  Deferred revenue ,
20 Tax-exempt bond |IabI|It|eS
_3 21 Escrow or custodial account hiability. Complete Pan IV of Schedule D
E 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
- persons Complete Part il of Schedule L Coe
23  Secured mortgages and notes payable to unrelated third parties .
24  Unsecured notes and loans payable to unrelated third parties .
25  Other iabilites Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 |
» Organizations that follow SFAS 117, check here » D and
3 complete lines 27 through 29, and lines 33 and 34.
T.% 27  Unrestricted net assets .
m 28 Temporanly restricted net assets .
2129 Permanently restricted net assets .
L Organizations that do not follow SFAS 117 check here > E/] \fﬁ\
5 and complete lines 30 through 34. p i ;
£|30  Captal stock or trust principal, or current funds 222 731] 30 352,162
@[31  Pad-in or capital surplus, or land, bullding, or equipment fund -0-] 31 -0-
f, 32 Retained earnings, endowment, accumulated income, or other funds 129,431 32 (164,506)
2133 Total net assets or fund balances 352,162| 33 187,656
34 Total liabiliies and net assets/fund balances 366,267| 34 201,475

Form 990 (2009)




Form 990 (2009)
m Financial Statements and Reporting

2a

3a

b

Accounting method used to prepare the Form 990: [ Cash  [4 Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain n
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed erther its oversight process or selection process dunng the tax year, explain n [t

Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1Issued on a consolidated basis, separate basis, or both*

4 Separate basis [0 Consolidated basis [ Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If “Yes,” did the organization undergo the required audit or aud|ts'7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b

Form 990 (2009)




SCHEDULE A | OMB No 1545-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support 2010

. Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasiay 4947(a)(1) nonexempt charitable trust. Open to p ublic
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

American Center for Mongolian Studies §5-0799211

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

[ A school! described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

[J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

[ A medical research organization operated in conjunction with a hospital descrnibed in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

(] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [ A federal, state, or local government or governmental unit described In section 170(b)(1){A){v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part 1.)

[ A community trust described In section 170(b)}{(1)}(A)(vi). (Complete Part I1.)

9 Oan organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

10 [0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [O Typel b [ Typell ¢ [O Type llI-Functionally integrated d [ Type lI-Other

e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a wnitten determination from the IRS that it 1s a Type I, Type li, or Type lll supporting
organization, check thisbox . . . . e

g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

& wWwN

(4]

[+ -]

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
() below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g()
(ii) A family member of a person described in () above? . . . . e e e e e e e e 11g(0)
(i) A 35% controlled entity of a person described n (i) or () above” e e e e e e e e e 11g(|||)|
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of organization } (iv} Is the organization {v) Did you notify {vi) Is the {vil) Amount of
organization (descnbed on lines 1-@ | tncol (i} isted n your | the orgamizationin | organization in col. support
above or IRC section governing document? col (i) of your (i} organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
{C)
(D)
(E)
Total n i S i 3
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2010

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

?

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under -
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscat year beginning in) »

1

6

(a) 2006 (b) 2007 (c) 2008

(d) 2009

(e} 2010

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

110,747 124,135 414,838

426,966

42,430

1,119,116

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3. 110,747 124,135 414,838

42,430

1,119,116

R ™I Ly £
SRR | e """% e, R

A

The portion of total contributions by [:i%
each person (other  than a
governmental unt or  publicly |
supported organization) included on
line 1 that exceeds 2% of the amount |
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

426,966

BRI

-0-

5 1,119,116

Calendar year (or fiscal year beginning in) »

7
8

10

1"
12

13

(a) 2006 (b) 2007 (c) 2008

(d) 2009

(e) 2010

(f) Total

Amounts from line 4 110,747 124,135 414,838

426,966

42,430

1,119,116

Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources

-0- 300 1,567

4,785

597

7,249

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain n Part IV.) .

1,000

-0-

1,330

Total support. Add lines 7 through 10 o ot

b
S =§
T

\sagz&@%}‘ £ :

1,127,695

Gross receipts from related activities, etc. (see mstructlons)

First five years. If the Form 990 is for the organization’s first, second, th|rd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here

> O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2009 Schedule A, Part I, line 14

14

99.239 %

15

99059 %

33113% support test—2010. If the organization did not check the box on Ime 13 and I|ne 14 IS 331/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

> 1

33'13% support test—2009. If the organization did not check a box on line 13 or 16a, and Ilne 15 1s 33'3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization

» O

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization .

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundation. If the organlzatlon d|d not check a box on Ime 13 16a 16b 17a or 17b check th|s box and see

instructions

> O
> O

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
. {Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and membership fees
received {Do notinclude any "unusual grants.”)

2  Gross receipts from admissions, merchandise
sold or services performed, or faciities
furmished in any activity that is related to the
organization’s tax-exempt purpose .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on 1its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5.

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand 7b

8 Public support (Subtract line 7c from LR
ine 6.) . . .

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from line 6 e e
10a Gross income from nterest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Addlines 10a and 10b .

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business Is regularly carned on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .

13 Total support. (Add lines 9, 10c 11

and 12.)
14  First five years. If the Form 990 1S for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (ine 8, column (f) divided by line 13, column(f) . . . . . | 15 %
16 Public support percentage from 2009 Schedule A, Partlll, ine15 . . . . . . . . . . . 168 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column () . . . | 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 . . . . 18 %
19a 33'3% support tests—2010. If the organization did not check the box on Iine 14, and hne 15 is more than 33'1%, and line
17 1s not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organizaton . P []

b 33%:% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P[]
Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010

Page 4

Supplemental Information. Complete this part to provide the explanations required by Part I.I, line 10
Part ll, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2010




SCHEDULEF Statement of Activities Outside the United States | OMBNe 15450047

(Form 550 2010

Open to Public

» Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.

Department of the Treasury » Attach to Form 990. P> See separate instructions.

Internal Revenue Service Inspection
Name of the organization Employer identification number
American Center for Mongolian Studies §5-0799211

General Information on Activities Outside the United States. Complete if the organization answered “Yes” to

Form 980, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grantsorassistance? . . . . . . . . . L. L L. ..o [rlYes [INo

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds outside the
United States.

3 Actvities per Region. (The following Part |, ine 3 table can be duplicated if additional space is needed.)

(a) Region {b) Number of {c) Number of |{d) Activities conducted in | (e) If activity isted in (d) 1s {f) Total
offices in the employees, agents,| region (by type) (e g, a program service, expenditures for
region and independent fundraising, program descnbe specific type of and investments
contractors services, investments, service(s) in region In region
in region grants to recipients
located tn the region)

{1} Mongolia 1 8 Program services Resource center 51,601

(2

(3

(4)

(5)

(6)

@

)]

(9)
(10)
(1)
(12)
(13)
(14)
(15)
(16)
an

3a Sub-total . . . . . . l*&mw%\%\w*w JRinasame

. e 9 \
b Total from continuation Xé;}i%“%&% g}%&%
sheets to Part | S \\\«g&}m&\ A
¢ Totals (add lines 3a and 3b) 1 8 SR L 51,601

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082wW Schedule F (Form 990) 2010
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Schedule F (Form 990) 2010
LI g\  Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) .

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) .

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons with respect to
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instructions for Form 8621) . .o

Did the organization have an ownership interest in a foreign partnership duning the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) .

[:I Yes [ no
O ves O no
(3 Yes O No
O Yes [ nNo
E] Yes |:| No

[ vYes O No

Schedule F (Form 990) 2010



Schedule F (Form 990) 2010 Page 5

WSupplemental Information
' Compilete this part to provide the information required by Part |, ine 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method); Part II, line 1 (accounting method); Part lll (accounting method); and Part lll, column (c) (estimated
number of recipients), as applicable. Also complete this part to provide any additional information (see instructions).

Center Operations in Mongolia: The Resident Director in Mongotia is responsible for maintaining financial records for the office in Mongolia.

Each month she submits a copy of the accounting books and scans of receipts. The US Director does a preliminary review of the records

concurrently with his preparation of the US books. Both are then submitted to the Executive Director for review. The office in Mongolia

generally receives transfers on a reimbursement basis, and expenses are booked in the month they accrued in both the US and Mongolia

financial records. Occastonally the Mongolia office requests an advance of funds to cover expenses, and later reimbursements are adjusted

accordingly by subtracting out advance amounts. The Mongolia office maintains four accounts at a banking institution, two in US dollars

and two in Mongolian tugriks. The office also maintains a petty cash account in dollars and tugriks that normally should not exceed $200 in

balance, although exceptions to this rule do occur when alternative methods of receiving or distributing payments are not available. All

transactions are recorded with receipts and monthly statements from the banking institution. Each year the Executive Director or US

Director visits the Mongolia office to review operations and verify records are being handled and stored properly.

Fellowship selection and oversight: Each fellow must submit an application to an competitive process which includes review of personal

statements and academic or professional achievement by a selection committee. After the selection committee makes their recommen-

dations for awards, awardees are notified in writing of their selection. Each awardee must complete administrative paperwork which

includes a liability waiver form, payment information, and the general terms and conditions of the award. After receiving the required paper-

work, the ACMS disburses the award amount minus $250 to be held until successful completion of the program and submission of a final

report on the fellowship experience. Fellowship awards are intended to cover travel and living costs associated with conducting research

or study in Mongolia. All fellows are required to maintain communication with the Resident Director in Mongolia and are expected to meet

with her at least once during their stay in the country. In the current year one student from Canada received an award for the ACMS

Research Fellowship, which i1s a program to support doctoral and post-doctoral field research and is supported by a grant from the Henry

Luce Foundation. One student from France also received an award for the ACMS Summer Language Program, which i1s an award intended

to defray the costs of participating in an intermediate intensive Mongolian language program. This particular award was funded using

unrestricted program funds.

Schedule F (Form 990) 2010
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| OMB No 1545-0047

2009

Open to Public

SCHEDULE J-2 Continuation Sheet for Form 990
. (Form 990)

» Attach to Form 990 to list additional information for Form 990, Part Vil, Section A, line 1a.
Department of the Treasury » See the Instructions for Form 990.

Internal Revenue Service Inspection
Name of the Organization Employer identification number
American Center for Mongolian Studies 55 : 0799211
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (8) (©) (D) (E) 3]
Name and title Average hours | Position (check all that apply} Reportable Reportable Estimated
per week osls]olx|ex || Ccompensation compensation amount of
al 22|82 |36 |5 from from related other
51218 1e ag % the organizations compensation
de13 3152 |%| oganzaton | w-2/1099-MiSC) from the
el g 8 (W-2/1099-MISC) organization
E 3 3 3 and related
2| ] organizations
] g
L]
a

Dr. Erik Herron

University of Kansas Rep. 4 - -0- 0-
Dr.ScottGardner |

University of Nebraska Rep. v -0- -0- -0-
Dr. Alec Stewart ]

University of Pittsburgh Rep. v -0- -0- -0-
Dr.DeWayne Frazier .|

Upper lowa University Rep. Y -0- -0- -0-
Dr.EdwardVajda |

Western Washington University v -0- -0- -0-
Dr. William HoneychurchRep. |

Yale University Rep. Y -0- -0- -0-
Dr.DawnBazely |

York University v -0- -0- -0-
Mr. Josephlake .|

At-Large Director v -0- -0- -0-
Dr. Saruul-Erdene ]

At-Large Director v -0- -0- -0-
Mr. LaytonCroft ]

At-Large Director v -0- -0- -0-
Dr. Morris Rossabi________ |

At-Large Director Y -0- 0- 0-
Dr. Charles Krusekopf .. ... ]

Executive Director 10 v 18,000 -0- -0-
Mr.BrianWhite ]

US Director 40 A 36,774 -0- -0-
Roberta Charpentier |

Resident Director 40 v 13,000 -0- -0-

....................................................

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 49915E Schedule J-2 (Form 990) 2009




SCHEDULE O | oMs No 1545-0047

\ »
_(Form 990) Supplemental Information to Form 990
Complete to provide information for responses to specific questhons on
Form 990 or to provide any additional information. Open to Public
Department of the Treasury .
Internal Revenue Service > Attach to Form 990. Inspection
Name of the organization Employer identificatton number

American Center for Mongolian Studies 55 ! 0799211

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 9290) 2009



Schedule O (Form 890) 2009 . Page 2
Name of the organization Employer identification number

American Center for Mongolian Studies 55 | 0799211

Part Vi Line 15b: The US Director and Resident Director work on annual contracts that are renewed each October based on

Schedule O (Form 990) 2009




